MISSOURI DIVISION OF HEA_I.TH—STANDARD CERTIFICATE OF DEATH -63-011 ,-_-)90/

DEPARTMENT OF PUB

STATE FILE NUMBER

DO NOT WRITE
QN THIS STUB AMGNDED

VS 300
Rev..4/59

1. PLACE OF-DEATH - - - - R - 2.—‘USI.IAL‘&ESIDENC! (Where decessed lived. If ‘institution: Residence before

a. COUNTY J.BCkB on a. STATE Mis SOUI‘!. COUNTY Iacl{s n admission)

b. CO|;Y (M outside corporate limity, give TOWNSHIP only) ‘[ Length of stay in b c. QTY : inside Limits
OR
TOWN TOWN Yes 1 No.O

b
€. FULL NAME ¥ NOT gn hgspiral, give ation) inzide Limitn d. STREET ¥ ounidl, give location Resid
HOSPTAL ORHOAT L8 T oI ADDRESS s ) ide on Farm

INSH‘IUHDN 08 Gar?ie ld 711 Mc Gﬁe Yes [1 No gl
3. NAME OF IDECEASED First Middle _Last 4, DATE Month Day Year
(Type or print) CALMER CALVIN DENNEY DeATH 3 20 1963

(& 5. SEX 6. COLOR OR-RACE 7. Married (1 Never Married J§ 8. DATE OF 8IRTH | - AGE-{lasr binthday) [IF UNDER 1 YEAR | iF UNDER 24 iz

o Male White " Widowed [ Divorced [J LulOwT5 a7 Months | Days | Hours Min.

10a.'USUAL CQCCUPATION. (Give kind of work done | 10b. XIND OF BUSINESS MDUSTRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Fatmar Bt srer™ | Farming & Centralis . T11linois! TU.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i z 3 : . v.lﬁ ar tinne

5. WAS DECEASED EVER IN LU.5. ARMED FORCES? 14 SACEAL SEAIBITY ki) © F

(\'o}fo, or unknown) I[If yas, give war-or dates of ec 0 8 H JB.CKS on C ounk We 1f9.re K.C .
»

18. CAUSE OF DEATH (Entar only one cause per I| . INTERVAL BETWEE

a
Mo, %

B

23 4

C.

DATE AMENDED
emoria
K,

C. Kans, Burial 3-323

DOCUMENT

K.

INSTEAD OF

PART |I. DEATH WAS'CAUSED BY: | ONSET D DEATH
which gave rise to
lying couse last DUE TQ {c} é r ‘/ - ¥ J [

IMMEDIATE CAUSE (2)
asbove cause (a),
PART 1. OTHER SIGNIFICANT CONDITIOI\{S) CONTRIBUTING TO DEATH but not related. to the terminsl PART 1IE. If decassad wak  femala  was

Conditions, if any,]  DUE TO (b} A/ XY ad /’e A/ Y ’ (3) /\/ 4.27-¢AALS
stating the und«-l
dissose condition given in PARY there & pregnancy in lest 90 days.

Calva

]DY»I O Ne I {1 Unknown
19. WAS AUTOPSY " 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART { or PART [l of item 18.)
PERFORMED a O D

7

20c. TIME OF Hour Month, Dsy, Year
{NJURY am.
P,

b "8, INJURY OCCURRED T 20e. PLACE GF INJURY (e.9,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fmorv stroat, office bidg., etc.)
NOT WHILE AT WORK [J

. | attended the decessed from. 6-4-60 " to..._.____z_m_md last 3aw ham alive on_ﬁ'_'.a.e-'es

Death occurred at. H on tha date stated above, and o the best of my knowledge, from tha causes stated.
i 71
(Degree or title) 2% ADDRESS 22c, DATE SIGNED

Y29 Soudd WAL o (3-20-C3

53 LOCATIGN (Clty, fown, or €ouny) Kz g ™)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

"'24. FUNERAL DIRECTOR 25. DATE RECD BY LOCAL REG. |24, RE R'S SIGN E
WEILERT FUNERAL HOMES(S) K.C., M0, | 2 ,;:__:.-_.-(,3 A LL, .001;__

'[I.i:ennd Embalmer’s Statement on Reverse Sids)

BY AFFIDAVIT OF Funerdl Uirector

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereb\_/ cerfify that the bod'y-whoée name is recorded on the reverse side of this certificate was embalmed by me,

or by : i _‘ Student Embalmer No.

working under my personal supervisibn. o

Student N
Signature of Student Embalmer

. v - LI LIC . ~
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Faflure to comply
with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
It this body is not embalmed, fact should be'so stated. above. ‘

ECIN e £ T emiac wE PRROTRNL QPR SR




